U.Ss. Debartment of Labor , FO RM LM_30 Form approved

Office of Labor-Management Office of Management
Washingion, BG 20210 LABOR ORGANIZATION OFFICER AND No. 12155158
EMPLOYEE REPORT Expires 11:30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

For Official Use Only
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I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

éf(; o
79
Ay
~Eomt

2. Fiscal Year Covered From:

[Z’// Through: / /

1. File Number U -

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name | ¢ 0o ®l[ zamserr || Neme [SULeTaleral. (Jokbes TA Jocal Z/T |
Labor Organization File Number

P.O. Box, Bidg., Room No., if any l | P.O. Box, Building and Room Number, if any’ |

Street t/é()/ 5007,2 Cg&w’)buﬁ géf/j l Street l /30/ 50aﬁ (ﬂéwyréwf Zg&/[} ]

State l /”// ) ' ZIP Code + 4 State I ﬂiﬂ 7IP Code + 4

5. Position in labor organization. l Ve"c;é ?;Qtf)i‘ﬁéﬁlf'if l

L | o [(Phladel Fis —]

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests -
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Transaction, or [ncome.

8. Name and address of Empioyer (including trade name, if any).

Name l

Trade Name, if any: l

P.O. Box, Bldg., Room No., if any |

7.b. Amount.
Street! ' - , ]
City | , | ,,
State | : ZPCode+a [ ]
Signature

18. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and s, to the best of the
undersigned's knowledge and belief; true, correct, and complete. (See the section on penalties in the instructions.)

Signem)\v

e on [Blfer] [Zig-d527577
)

/ D{ate ) o Telephone Number

Ed

<

- ‘ -
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Cavg '4; -z = ®
Name of Person Filing 00 ZAIAETT ¢

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a

substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or

(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a frust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name |Shec7 b Tal t ez lecs Jordl 18 Tond Aoncoimce. |
) “TRAISEE fosi)
=

Trade Name, if any: l

P.O. Box, Bldg., Room No., if any ’ . I
Street [/30/ 5{7(:17\ pf‘péurnéaf 6é VO |

cty | Lhlaled Pha [
State I ,9/7' I ZIP Code + 4

9. Business deals with:

g a. Labor Organization

D b. Trust
E] c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name I

y

Trade Name, if any: l

P.O. Box, Bldg., Room No., if any |

Street l I

City | | |

State | | ZPCode+a ]

11.a. Nature of such dealing.

Salnaie ’4

11.b. Approximate dollar value of such dealing.

8¢, zoi

12.a.-Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name l . ]

Trade Name, if any: ]

14.a. Nature of payment.

P.O. Box, Bldg., Room No., if any |
Street! l
ciy | |
State | | zPCode+a | ]
14.b. Amount of payment.
13.b. Is the Business an Employer D or Consultant D ?

Form LM-30 (2003)
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Name of Person Filing /74(,0(3 Zﬁmﬁffﬁ*

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Trade Name, if any: !

P.O. Box, Bidg., Room No., if any | . N
steet | £ 20/ 5 0T Oblmbas LA |
oy [ Fhdadel bt |
stte [ P7F Jzpcoders [[7/77 ]

9. Business deals with:

g a. Labor Organization

D b. Trust
D c. Employer

10. If 9.b. or 8.c. is checked give trust or employer's name.

Name l

Trade Name, if any: l

P.O. Box, Bldg., Room No., if any i

Street ! J

city | |

State | zZPCode+a| |

11.a. Nature of such dealing.

Leve 7 Faelpge 2009

11.b. Approximate dollar value of such dealing. ! 39, ?%‘3/ l

12.a..Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name I - ]

Trade Name, if any: l

P.O. Box, Bldg., Room No., if any f l ]

14.a. Nature of payment.

Street I ‘
cy | |
State | | zPcode+a ||
14.b. Amount of payment.
13.b. Is the Business an Employer D or Consultant |____l ?

Form LM-30 (2003)
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.

Name of Person Filing ﬁwd Zﬁmééﬁ

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including frade name, if any).

Trade Name, if any: ! l

P.O. Box, Bldg., Room No., ifany | . ‘ |
street | /20¢ SouTh Columbas BLYD |
oy [ Jhilacdel7h.a |
sate [ /7 | 2P Code + 4

9. Business deals with:

E/ a. Labor Organization
D b. Trust
D ¢. Employer

10. if 9.b. or 9.c. is checked give trust or employer's name.

Name |

ry

Trade Name, if any: ‘

P.0. Box, Bldg., Room No., if any |

Street l l

City ‘ Q ]

State }

11.a. Nature of such dealing.

AOVANCED T4, wig Jcof
é)(/)€ USE 1% i DORS € menk/

11.b. Approximate dollar value of such dealing.

e

12.a..Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuliant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name l l l

Trade Name, if any: l

P.O. Box, Bldg., Room No., if any ' l 1

Street l ’

ciy | |

|zPcotera [ ]

State l

14.a, Nature of payment.

13.b. Is the Business an Employer ||

or Consuitant D ?

14.b. Amount of payment.

Form LM-30 (2003)
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Name of Person Filing /44&@ ngf”ﬁm

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name {She 7 1AL (L helrés Lo Aé;ff? I o i)
”Z:%/’V Fnd

Trade Name, if any: { I

P.O. Box, Bldg., Room No., ifany | : ]
sveet [ 30 G207 Colonbres BLD |
oy [ LPhlhdel P |
sate LA | z1P Code + 4

9. Business deals with:

KI/ a. Labor Organization
D b. Trust
D c. Employer

10. If 9.b. or 8.c. is checked give trust or employer's name.

Name !

.

Trade Name, if any: l

P.O. Box, Bidg., Room No., if any t

Street { I

Gy | ’ |

State | ZPCode+a| ]

11.a. Nature of such dealing.

oo Reqooal CoxlesT

S,
5 ”;Zu;é /\j &€ wué C/€§@*’&QJ—<7/

11.b. Approximate dollar value of such dealing.

/77 00 |

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuitant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name [ - ]

Trade Name, if any: ]

P.0. Box, Bldg., Room No., if any ( I

Street f |

cty | |

State | | zPcode+4 | ]

14.a. Nature of payment.

13.b. Is the Business an Employer D

or Consultant D ?

14.b. Amount of payment.

Form LM-30 (2003)

Page 2 of 2




’

Name of Person Filing %{,{)O Z /47475 éﬁ:

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a frust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name [,ﬁfﬁzﬂ;ﬁﬁuﬁsé 7 2 Aiids§ T T ek e //ééc?%c*fz"f
VIETAT 43\/&%5@@&!“ ii; ﬁﬁﬁUi’U? %&65}'}’2

Trade Name, if any:

P.O. Box, Bidg., Room No., fany | 52/ 7. 240 ]
sweet [0/ [ FA12 AN ST |
oy | Alexstdlr e |
state [}/ /4

| ZIP Code + 4

9. Business deals with:

E’ a. Labor Organization
D b. Trust
D ¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name !

y

Trade Name, if any: l

P.O. Box, Bldg., Room No., if any |

Street] j
City } ‘ l
State | ZPCode+a| |

11.a. Nature of such dealing.

oo AOVAVCE) ”ﬁmiu);xjg‘
e

prel

)

Expevst Keimboesemeid

11.b. Approximate dollar value of such dealing.

[

/03,00 |

12.a.-Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name ‘ !

Trade Name, if any: ]

P.0. Box, Bldg., Room No., if any |
Street | |
city | |
state | |zPcode+a [ ]

14.a. Nature of payment.

13.b. Is the Business an Employer D

or Consultant D ?

14.b. Amount of payment.

Form LM-30 (2003)

Page2of2




Name of Person ?iling /4&@ ¢ Z%’?ﬁﬂéﬁ

File Number U-

B. Held an interest in or derived income or economic benefit with monetary vaiue from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a frust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Neme \ShecT Tl iy elaes Lecal 7/ ?ﬁ%@gﬂ

Trade Name, if any: i i

P.O. Box, Bldg., Room No., if any ( ) t l
steet | /.30/.G go7dl olombiis B0 |
oty | fhlaclel Pha |
State [ /9/4 J ZIP Code + 4

9. Business deals with:

g/a. Labor Organization
D b. Trust
D ¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name !

w

Trade Name, if any: l

P.O. Box, Bldg., Room No., if any I

Street l J

city | |

State ] ZIP Code + 4 ::j

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12.a.. Nature of interest held or income received.

SPOUSE. 5,&5&@)/

12.b. Amount.

| 27.3%7. 08 I

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name I l

Trade Name, if any: I

14.a. Nature of payment.

P.O. Box, Bldg., Room No., if any I
Street‘ ‘
cy | |
State | | zPcode+4 [ |
14.b. Amount of payment.
13.b. Is the Business an Employer D or Consuitant D ?

Form LM-30 (2003)
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Name of Person Filing /4(0(1 ZW/W’

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name [ ST 777l (ko s Locatl 7V 7 oliT |
' [ S

Trade Name, if any: I ]

P.O. Box, Bldg., Room No., if any | , ]
sweet | /3.3 0072 ol imbes VM) |
oy [Hladd Pha |
state | LA | 2P Code + 4

9. Business deals with:

g/ a. Labor Organization
D b. Trust
D c. Employer

10. If 9.b. or 8.c. is checked give trust or employer's name.

Name I

Trade Name, if any: J

P.0O. Box, Bldg., Room No., if any l

Street l ‘

City ! ]

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing. l

12.a.. Nature of interest held or income received.

5}0 ousl Bendid f/’icz%f’f_,

12.b. Amount.

/9, 5.3 %4

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name l - l

Trade Name, if any: !

14.a. Nature of payment.

P.0. Box, Bldg., Room No., if any } 1
Street[ !
ciy | |
State | | zPcode+a | ]
14.b. Amount of payment.
13.b. Is the Business an Employer D or Consultant D ?

Form LM-30 (2003)

Page 2 of 2



Name of Person Filing

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (inciuding trade name, if any).
Named ST v il o LI 7/ Lol fon S |

Trade Name, if any: I l

P.0. Box, Bldg., Room No., ifany | ;, ]
sweet (/307 S6 71 elomb,s BLV. |
oy LA pcel Fhin |
state | A4 | ZIP Code + 4

9. Business deals with:

E/ a. Labor Organization
D b. Trust
D ¢. Employer

10. If 9.b. or 8.c. is checked give trust or employer's name.

Name I

Trade Name, if any: l

P.O. Box, Bldg., Room No., if any I

Street I '

City | |

State ZIP Code + 4
i J L 1

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing. ]

12.a.. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name l . l

Trade Name, if any: ( l

P.0O. Box, Bldg., Room No., if any l

14.a. Nature of payment.

SpoEE. Ex peast e ,f,gﬂé@fﬁ’é Emapt]

Street] ]
cty | |
State | | ZIP Code + 4 [:]
14.b. Amount of payment.
13.b. Is the Business an Employer D or Consultant D ? 3"72 ) 00

Form LM-30 (2003)
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